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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

: Expires: April 20, 2008
Washington, D.C. 20549
8 Estimaled average burden

hours per response............... 16

NOTICE OF SALE OF SECURITIES (S S

womeireginismno. UMIHINIR

07083181

FORM D

Name of Offering (D ch this is an amendment and name has changed, and indicate change.)

Units of beneficial Intarast of Evergreen Ultra Short Opportunities Trust
Filing Under (Chedk box{es) that apply): D Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0O ULCE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA A

1. Enter the information requested about the issuer .— - i4‘
Name of Issuer (E2 check if this is an amendment and name has changed, and indicate change.) . .
Evergreen Investment Management Trust

Address of Exeautive Offices (Number and Street, City, State, Zip Code) Telephone Nugg ST AV Al LAB LE COPY

200 Berkeloy Streot, Boston, MA 02116 (617) 210-36

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(if different from Executive Offices)

Bricf Description of Business

Investment fund
Type of Business Organization
O comporation O timited partnership, already formed [ other (please specify):
B business trust [ limited parinership, to be formed
Manth Year
Actugt or Estimated Daie of Incorporation or Organizstion: 4 Actual O Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter US. Postal Service abbreviation for Siate; DE
CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal;

Who Must File: AR issucrs making an offering of securities in reliance on an under Regulation [ or Section 4(6), 17 CFR 230.501 ¢1 seq. or 15 U.S.C. 77d(6)

When To File: A nolice rzunt be filed o Liter than 15 days afier the (it sale of socurities in the offering. A notice is dectned (iled with the U.S, Securities and Exchange Cornitsian (SEC) on the carlier of

the date it is received by the SEC ai the address given below or, If eeceived at that address after the date oa which it is due, oo the date it was mailed by United Sues registered or cenified nail 1o tha
address.

Where To File: \US. Securitics and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549

Copies Required: Fiyg (5) copies of this notice must be filed with the SEC, one of which muti be mamnl]y signed. Any copies rod nanually signed must be photocopiss of the manually signed copy oc bear
typed o7 printed signatures.

Information Reguired: A new filing musi conlain al] information requested. Amendments nzed only repon the name of the issuer and offering. any changes thereto, the information requested in Pant C, and
any nuierial changes from the information previously supplicd i Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing feo.

Srates

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sezurities in those states that have adopted ULOE and that have sdopied this form. Lssucrs
relying oo ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, of have been made, Ifa state requires the payment of a fee 23 3 precondition to the clzim for
the excmption, a fee in the proper amount shll accompany this form. This aotice shall be Aled in te rppropriaie states in dance with state w. The Appendix o e potice constinnes » pant of this
notice and st be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failure To
file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice

Potential persens who are to respond ta the collection af information contained in this form are
not required (o respond uniess the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
¢ Each promoter of the issuer, ifthe issucr has been organized within the past five years;

s Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or mare of a class of equity sccuritics of the
issuer;

»  Each executive officer and director of corporate issuers nnd of corporate generzl and managing partners of partnership issuers; and
*  Each gencral and managing pariner of paninership issuers

Check Box(es) that Apply: R Promoter [J Beneficial Owner [ Execwive Officer [ Direcior O General and/or Managing Pariner

Full Name (Last name first, il individual)

Evergreen Investmant Managemant Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Barkelay Straet, Boston, Massachusetts 02116

Check Box(es)that Apply: [ Promoter  [[] Beneficial Owner Exceuwtive Officer [J Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Kumar, Anll S.

Business or Residence Address (Number and Street, City, Siaie, Zip Code)
c/o Evergreen Investmeant Management Company, LLC, 200 Berkeley Straet, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Dircctor O General and/er Managing Paniner

Full Name (Last name first, if individun!)
Ouellette, Kevin J.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Evergreen Investment Managemant Company, LLC, 200 Berkeloy Street, Boston, MA 02116

Check Box(es)that Apply: [ Promoter O Beneficial Qwner [0 Executive Officer [J Director (] General andfor Managing Partner

Full Naime (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: [ Promoter O Bencficial Owner [J Executive Officer [J Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nutnher and Street, City, State, Zip Code)

Check Box{es) that Apply: 8 Promoter O Beneficial Owner [ Executive Officer 7] Dircctor [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: (JPromoter O Beneficial Owner [J Executive Officer [ Director  [J Genera) and/or Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address (Mumber and Swreey, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold or does the isuer intend to sell, 10 non-accredited investors in thisoffering?
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?

3. Docs the offering permit joint ownership of a single uni@?

4. Enter the infornntion requested for cach persan who has been or will be paid or given, directly or indireclly..
any commission or similar remuncration for solicitation of purchasers in connection with sales of securities in
the offering. If o person to be listed is an nssociated person or agent of a broker or dealer registered with the

SEC and/or with a stale or states, list the name of the broker or dealer. M more than five (5) persons 1o be
listed are associed persons of such a broker or dealer, you may set forth the infonmotion for that broker or
dealer only.

000 ,000*

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual S121E8). e rerseienerns

B 1 1 T TR PP IR RTRN PITRP TN

[AL]  (AK] [AZ] [AR] [CA] [CO} ([CT] (DB} (DC] [FL]  (GA]

evenseeenens) A States

[1D)
(L) (IN] [1A] {KS] [KY]  [LA] [ME] [MD] ([MA] [MI]] {MN]  [MS]  [MO]
[MT] (NE] [NV} (NH] [N)] [NM] [NY} [NC] [ND] (OH] (OK} [OR]  {PA]
[R) {5C) (SD) (TN] [TX) (UT] [VT} [VA] [WA] [wV] (Wl [WY] [PR]
Full Name (Last name first, if individual) '
Busincss or Residence Address (Number and Sirect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek " All States™ or check individual SIBLES)...ccccvuriciiererrocersisneeersr st smsresres sirsesss sessassssresssrssssrssmersssarssssnsstsassssessassososssssrnssnessessnns b A1l SILES
{AL] (AK] [AZ] {AR] [CA) [CO] [CT) {DE] [DC] (FL] {GA]  [Hl} (1D
{IL} (IN] [1A] iKS] {KY] [LA] [ME] [MD] [MA]  [M]] {MN]  [MS]  [MO]
(MT]  [NE) [NV] (NH) (N)]  {NM] [NY] [NC) [ND} [OH] {OK) [OR})  ([PA)
[RI| (SC1__ (SD} (TN] (TX) (UT] (YT} [VA] (WA] [WV] (W) [WY] [PR]
Full Name (Last namge first, if individual)
Business or Residenoe Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chetk “All S1a1e5" 0 ChECK INGIVIQUA SIS .crurvereeersisirisessisssecsssesrsesrrsse vost s atsssstestsssssssbasss risse osberast ersbmasassarsasssenasE saetssssara s sebntad O All Seates
[AL} [AK]  [AZ] (AR] [CA] [CO] [CT) (DE] [DC]  [FL] [GA]  [HO] (D)
fIL) [IN] (1A] [KS] [KY]  [LA] [ME] [MD] (MA] [MI] [MN]  {MS]  [MO]
(MT]  [NE] [NV]  [NH]  |N]] (NM]  [NY]  [NC] (ND)  [OH]  [OK] [OR] [PA}
[RI] {SC] (sD] {TN] [TX] {uT] (V1) (VA]  [WA] [wWV] [W]] [WY]  [PR]

(Use blank sheet, or copy and use additiona copics of this sheel, as necessary)




C. OFFERING PRICE, NO. OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

P
L]
l.
]
| 2
| -
| 3.
4.2

Enter the aggregate offering price of securities included in this offering and the total amount
nlready sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securitics offered for
exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Qffering Price Sald
DDAt ceevstiaeme e na s e b e et et A AR R bR eSO AR AR e e AL b e R e $0 $0
EUICY . veretricemerenens e mesraensssasnrms s ss s sesssssessmesessasstesas et seesa bessbeshnt aERareAnsShsessesaEnEPe s ras nran e s Eaba s et $0 §0
O Common  [O Preferred o $0
Convertible Securities (including warranis) S0 <0
Partniership MEMEStS ...t smssnrs s ssessers s srasss s ersams renssssnssssms s ranss s nss sanms saansseasmns $0
Other (Specify: Units of beneficial interest) S No Maximumn $0
TOUL...cooo s rcecrrrsesrssaseen s rsssasssesrsssars e s ovesimsssaressssssermsssesasssesensraonerrees 9 NG MAXIALIM $0
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited invesiors who hive purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total Enes. Enter “0” if answer is “none” or “zer0.”
Number Aggregate Dollar
Investors Amount of
Purchases
Accredited Investors........ 0 50
Non-accredited Investors......ocececeennn.. 0 $0
Total (for filing under Rule 504 0NLY) .c...ocercreerecreresrmesncressroncssesseressesassersaresmasenmsesens N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccurities sold by the issuer, (0 dalc, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securitics in this offering. Classify securities by type lisied in Pant C-
Question 1,
Type of offering Type of Security Dollar Amount
Sold
Regulation A.... Nt s e s N/A N/A
RUIE S04..........ccetenr s sssrasrse st s beseaa s bt amereenn N/A NIA
LT OO R . N/A N/A
- Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left ofihe estimate.
TrANSTEr AZLOL'S FOOS ivvvvritinnrrisssisssssissssss st st st iassreeesresess s s sscesssas serasessssatss s saessasssssnsanes ] $ 0
Printing and Engraving Cosis.........cc.uveusnvenes O $ 0
Legal FEes cvvvvmmimmmmmierssmnsssssisssssssions et emsease et setrasraren ceetr s et e xR $12,000
ACCOUNLNG FEES .. timrirormmmrrrmresrsssstinmssteressesressmsesmeesseseeeasesessssessesssans s sansrasmesans resntsremssasnasesemssone $ 5,000
Engincering Fees.cmrinrmrmnnnn, O $ 0
Sales Commissions (Specify finder's fees SEparately).... .. ..o a $§ 0
Other Expenses (identify): blue sky fees O $ 5,960
TOIBLconneres s st ssstsst st e oS R s R RSt bbb b bt ans [h24] $22,960




b. Enter the difference between the aggregate offering price given in response 1o Pan C-Qucsy'on i
and total expenses furnished in response to Part C-Question 4.3, This difference is the “adjusted
gross proceeds to the issuer.” R $99.977,040°
* expenses estimated on 5100,000,000 offering amoumnt

3. Indicate below. the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. ‘The total of the payments listed must equal

the adjusted gross proceeds 1o the issuer set forth in response 1o Part C-Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

Salaries and Fees Osa O so
Purchase of real estate Oso____ O se
Purchase, rental or leasing and insullation of machinery and equipment.. ..o ceeimsisnia Oso 0 so
Construction or leasing of plant buildings and facilitics... veasereraens {Js¢ g so
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursusni to 8 Dso. 0 so
METET oosirirsavsrenmms eeteetetseiastesiesseseesestanesesastsA s AR bR eE e an e
chayment of ITIGEDIEATIESS ..vv cvuvneenesrersossessesssnsossess sensesassssasassosssssesees bommse s sesessasassesesssa sits Oso 0O so
WOLKING CEPILA] 1.vvccerarrressaressiasessemsmsenssssssassssasesesssstasss ssesseasq s satsases e sss s sonersseasssesssenseseonas B $ 99,977,040 O so
Oher (SPECif¥) i vorrrriverisimissssrmsisssnssis s nisssresss et sasessas s sessessssvoses QOso H $
COIUMI TOIS. .crvveevueraesssessisassmsssssarisesssssasesessssissassn st besssabe sonmrssRRS S a1 SbS R AR Bt Rvt R0t X $99,977,040 O so
Total Payments Listed {(column totals added) B 599,977,040

i D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
I the following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon
wrilten request of its stafT, the information furnished by the issuer (o any non-accredited investor pursuaat to paragraph (b)}(2) of Rule

Essuer (Print or Type)
Evergreen Ultra Short Opportunities Trust, a series
| of Evergreen Investment Management Trust

502, ‘(.
Signa Date
m /9 Septemberl“( 2007

i Name of Signer (Print or Type) Title'GfSig‘ft?r (Print or Type}
: Anil 8. Kamar Vice President, Evergreen Investment Management

Company, LLC, Investment Manager of Evergreen
Ultra Short Opportunities Trust, a series of Evergreen
Investment Management Trust

ATTENTION

tntentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)




